I.S. News Bulletin #76
5/10/2012

Client Information screen —
Name & Address Modifications

Attention: Local Plan SD/MC Providers

STOP - Impact on You

Effective May 11, 2012 the Department of Mental Health is
implementing modifications to the Integrated System (IS) to limit the
use of special characters in the Client's Name and Address fields on
the Identification tab & Contacts tab of the Client Information
screen.

o Client Information — Identification & Contacts Tab

The Client Information screen has been modified to disallow
special characters from being entered on the Client Name :
Last, First and Middle fields of the Identification tab and the . » A .
Client Address — Address 1 and Address 2 fields of the ) '
Contacts tab. Special characters such as (~ %2 * & * % # $) and many others will no longer
be accepted in these fields. Below are examples of the edit message returned on the IS
when invalid character(s) are entered in these fields.

Client Information- Identification tab screen

53787153 | DEPARTMENT OF MENTAL HEALTH [ Home | clinical | Administrative | Plan | c108 |
7433-THE GUIDAN:7433A-THE GUIDA srodriguez
Client Information Client: 2
Opti Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits |
Rk MName Last: |% * First: |& % Middle: I* x| |
Change Provider AKA Last: | First: | Middle: | :
Find Client s i I =
i ) Ge - Client's First Mame has Invalid Charackers Age:
il _\_"Eg Primary ! - Client's Last Mame has Invalid Characters LI
s i - Client's Middle Mame has Invalid Characters
View Episodes Marital 5t |
Check Eligibility Ethr = jl
Enroll Client Employment: I LI
Eligibility History Handicap: | x|
o | Living Arrngmnt: | ;l
Conservatorship: | ;I Veteran:l LI
Date Of Death: I English Speaking: [
_Cencel |
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Client Information- Contacts tab screen

E5L38FI55 | DEPARTMENT OF MENTAL HEALTH

Home | clinical | Administrative | Plan | cI0B |

7433-THE GUIDAN:7433A-THE GUI srodriguez

Client Information Client: =

) Identification | Contacts | Financial | Other | Groups | XRef | MCal Benefits |
Return ClientAddress

Change Provider Transient/Homeless [ Time Homeless: I ;l

Eied Cliart Address 1: [123 ¥ North Street # address 2: [APT 274 ]
ity: | Count pm s ; Zipj -

Daily Log e gl v/indows Internet Explor x| =l zie]

Phone: (h) I
View Episod :
i Address Memo: |— |§ :%nvalgg iggress.
Check Eligibility L Al ress.
Other Contacts
Enroll Client S e

Eligibility History +

1

Allowable Characters are...

‘ Allowable Characters
A thru Z (upper and lower case)
0 thru 9

! (exclamation point)

( (open parenthesis)

) (close parenthesis)

+ (plus sign)

, (comma)

. (period)

? (question mark)

= (equal sign)

(space)

- (hyphen)

/ (slash)

GO - What You Need to Do

If you have any questions regarding these new edits, please contact the Help Desk at
(213) 351-1335.
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